




MISSOURI DEPARTMENT OF AGRICULTURE    BUREAU OF PESTICIDE CONTROL  
DIVISION OF PLANT INDUSTRIES                PO BOX 630 
CERTIFIED APPLICATOR AND PESTICIDE DEALER APPLICATION           JEFFERSON CITY, MO 65102   

         INCOMPLETE OR UNSIGNED APPLICATIONS WILL NOT BE ACCEPTED. 
ANY APPLICANT WHO WILLFULLY MAKES A FALSE STATEMENT ON THIS OR ANY DOCUMENT SUBMITTED IN APPLICATION FOR A 
MISSOURI PESTICIDE LICENSE MAY BE SUBJECT TO THE PROVISIONS OF SECTION 281.101 RSMo. 

    I HEREBY CERTIFY THAT ALL OF THE INFORMATION IN THIS DOCUMENT IS TRUE, COMPLETE, AND CORRECT TO THE              
BEST OF MY KNOWLEDGE AND BELIEF, AND IS PROVIDED IN GOOD FAITH.  

SIGN LEGAL NAME DATE 

IF SUBMITTING BY MAIL, ATTACH RECENT HEAD AND SHOULDER PHOTOGRAPH HERE. IF SUBMITTING ONLINE THROUGH 
MOPLANTS, YOU ARE REQUIRED TO UPLOAD A SEPARATE IMAGE FILE.  

SUBMIT APPLICATION MATERIALS TO: 

MISSOURI DEPARTMENT OF AGRICULTURE 

PESTICIDE PROGRAM 

P.O. BOX 630 

JEFFERSON CITY, MO 65102 

573-751-5504 OR 573-751-5509

CHECK, MONEY ORDER, OR CASH ACCEPTED 
MAKE PAYABLE TO: MISSOURI DEPARTMENT OF AGRICULTURE 

OR UPLOAD APPLICATION MATERIALS THROUGH THE MOPLANTS ONLINE SUBMISSION PROCESS AT: 
https://apps.mda.mo.gov/moplants/SecurityLogin.aspx 

IF SUBMITTING ONLINE, PAYMENT WILL BE MADE BY CREDIT/DEBIT CARD OR E-CHECK 

PHOTO HERE 

PLANT INDUSTRIES, BUREAU OF PESTICIDE CONTROL, MISSOURI DEPARTMENT OF AGRICULTURE 
PO BOX 630, JEFFERSON CITY, MO 65102 (573) 751-5504 

https://apps.mda.mo.gov/moplants/SecurityLogin.aspx

	NAME: 
	DATE OF BIRTH: 
	OTHER NAMES MAIDEN ALIASES ETC: 
	EMAIL: 
	PHONE: 
	HEIGHT: 
	WEIGHT: 
	EYE COLOR: 
	HAIR COLOR: 
	HOME ADDRESS: 
	CITY: 
	COUNTY: 
	STATE: 
	ZIP CODE: 
	BUSINESS NAME: 
	BUSINESS MAILING ADDRESS: 
	CITY_2: 
	COUNTY_2: 
	STATE_2: 
	ZIP CODE_2: 
	BUSINESS LOCATION STREET OR ROUTE: 
	BUSINESS PHONE: 
	CITY_3: 
	COUNTY_3: 
	STATE_3: 
	ZIP CODE_3: 
	1 COMPANY NAME: 
	ADDRESS: 
	TELEPHONE NUMBER: 
	IMMEDIATE SUPERVISOR: 
	DATE EMPLOYED TO FROM: 
	NATURE OF WORK: 
	2 COMPANY NAME: 
	ADDRESS_2: 
	TELEPHONE NUMBER_2: 
	IMMEDIATE SUPERVISOR_2: 
	DATE EMPLOYED TO FROM_2: 
	NATURE OF WORK_2: 
	3 COMPANY NAME: 
	ADDRESS_3: 
	TELEPHONE NUMBER_3: 
	IMMEDIATE SUPERVISOR_3: 
	DATE EMPLOYED TO FROM_3: 
	NATURE OF WORK_3: 
	EXPLAIN ANY YES ANSWER USE ADDITIONAL PAGES IF NECESSARY: 
	NAMERow1: 
	ADDRESSRow1: 
	TELEPHONERow1: 
	NAMERow2: 
	ADDRESSRow2: 
	TELEPHONERow2: 
	NAMERow3: 
	ADDRESSRow3: 
	TELEPHONERow3: 
	Text1: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: 
	0: 
	1: Off
	0: 
	1: Off
	2: Off
	0: Off


	1: 
	0: Off
	1: Off

	2: 
	0: Off
	1: Off

	3: 
	0: Off
	1: Off

	4: 
	0: Off
	1: Off

	5: 
	0: Off
	1: Off


	Text7: 
	Text8: 
	Text9: 
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off


